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Abstract

Background: Breast cancer is by far the most frequent cancewaren. It is the second
leading cause of death in women worldwide. Appratety one out of eight women develops
breast cancer all over the world. More than 90%a$es of cancers of the breast are detected
by women themselves, stressing the importancesabbself-examination.

Objective: The main objective of this study was to assessraassociated with breast self
examination among female teachers in Kafa ZonethSafest Ethiopia, 2013.

Methods: A cross-sectional study was conducted the studycgmants were selected by using
simple random sampling technique. A self admingstequestionnaire including socio-
demographic characteristics, knowledge about brezmtcer and breast self examination
structured based on Champion's revised health bel@del sub scales used for data collection
instrument and analyzed by SPSS soft ware programeion 16.0.Multivariable logistic
regression analyses was used to identify indepértedictors of BSE performance.

Result: A total of 315(99.6%) study subjects were partitaplain this study with mean age of
33 SD [#7] years, 203 [73.02%)] of female teacheesltpoor knowledge of breast cancer and
only 52 [18.70%] had heard about breast self exanon 38[73.07%)] of study participants
was perform breast self examination out of perfagrwomen’s only 11 [28.9 %)] reported that
they perform breast self examination on regular thiynbasis. The respondents main source of
information 120 #3.16%]TV/radio followed by 24 [8.60 %] health providerdthe majority
124 [44.6%]of the respondents were had ever obtain informatidomen age@d40 AOR
1.057 [95% CI 1.004- 1.113], Knowledge about breeabcer AOR 4.062 [95% CI1.536 -
10.738] and Educational level degree and diplomidas AOR 5.443 [95% CI1.470-10.149]
were shows significant association. In this studgoag the CHBM contracts Perceived
Susceptibility AOR 1.546 [95% @1245-1.918] Perceived severity AOR142[95% CI11.028

- 1.26]and Perceived benefit AOR239[95% CI1.076 - 1.42Fwere significant predictors for
breast self examination performance, but percebvadiers, self efficacy and cues to action
were not significant.

Conclusion: This study tried to assess predictors of breagteselmination and it reveals that
the Breast self examination performance was alagiginow. The study evidenced that,
age>40 years, high level educational status, havgogd knowledge, having high perceived
susceptibility & perceived severity (perceived #tyehigh perceived benefit were perform the

intended behavior.
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Chapter One: Introduction

1.1 Background infor mation

Breast cancer is the most frequently encountereldfatal cancer type in women [1]. It is
the 2 leading cause of death in women worldwide apprexéaty one out of eight women
develops breast cancer all over the w¢2ld Over the past two decades, breast cancer has
become a matter of serious public health concerdeweloping countries due to a high
incidence of this cancer and associated mortadgpecially among women [3]. Cancer is
an emerging public health problem in Africa. Thedmn of cancer is increasing because of
the aging and growth of the population as well msdased prevalence of risk factors
associated with economic transition, including smgk obesity, physical inactivity and

reproductive behaviors [4].

The primary factors that increase risk of breasiceain women include certain inherited
genetic mutations, a personal or family historyboéast cancer and biopsy-confirmed
hyperplasia. Other factors that increase breasteraisks include a long menstrual history
(menstrual periods that started early and/or endtin life), obesity after menopause,
recent use of oral contraceptives, postmenopausahdne therapy, never having had
children or having the first child after age 30retity characteristics, exposure to radiation,
or consumption of one or more alcoholic beveragasday. Factors that decrease breast
cancer risks include breast feeding, moderate goreus physical activity and the
maintenance of a healthy body weight [5, 6].

The main methods of screening involve mammogragpliyical breast examination (CBE),

and breast self — examination (BSE). Despite tlteaiion of modern screening methods,
more than 90% of cases of cancers of the breastletected by women themselves,
stressing the importance of breast self-examing8oid].

BSE has been reported that women who perform are mreasts aware Women who are
more “breast aware” High inspiration to Seeking roaldattention. Moreover, unlike the
CBEs and mammography that require skilled healtbfgssionals, BSE is simple,
inexpensive and does not require technology. BSE ba taught to both health



professionals and women, and more importantly saaseareness about BC in women. It is
argued that in many countries, especially in losotgce countries, BSE may be the only
realistic approach to achieve early detection of[8|C

The purpose of a BSE is to learn the surface feataf the breasts; which in turn will allow
for one to notice changes in the future in orderdatect breast lumps. Breast self —
examination, carried out once monthly, between7thand 18' day of the menstrual cycle,
goes a long way in detecting breast cancer atdhg stages of growth when there is low
risk of spread, ensuring a better prognosis whested [9].

It is trouble-free to perform breast self-examioati and it only takes a few minutes.
Although it might seem strange or inconvenientirat ft is a skill that all women can apply
throughout life to help ensure good breast hedlttere is also evidence that most of the
early breast tumors are self-discovered and tleabthjority of early self-discoveries are by
breast self examination (BSE) performers. In depielp countries, it is suggested that
negative socio-cultural perception of breast canseong beliefs in traditional medicine
and perhaps strong religious beliefs are the nmeasans for the delay in presentation [10].
The American Cancer Society continues to advisavathen over 20 years old to perform
regular BSE [11].

BSE was the only realistic approach particulamydeveloping countries to early detection
of breast cancer, as it is simple, cost effectigedoes not need a technology and teaching
women to practice BSE may raise the awareness amolyt detection of breast cancer,
particularly amongst women living in rural areag][1

To raise teachers’ performance of breast canceesorg, we should identify how they
undergo about early detection of breast cancenedisas the barriers to and the predictors
of the practice of BSE and other early-detectiorihoés. Health beliefs play a role in a
person’s interest in health protective behaviorokhs potential opportunity to action [13].
While teachers play an effective role in commundaratand inspiration of young students,
assessment of their knowledge and behaviors isigsist reduce the risk of breast cancer
among future young generations nevertheless, tlaetipe of screening methods is
dependent on the awareness about breast candhrs Kknowledge is poor among those
who should teach others, there will be difficulty promoting these life saving methods
[14]



1.2 Statement of the problem

Globally, breast cancer is the most common cano@ng women, comprising 23% of the
female cancers. It is also the primary cause ofcearelated deaths in low-resource
countries [20, 26]. One in eight women born todal lbe diagnosed with breast cancer at

some time in her life [21].

Early diagnosis is the most effective method tauoedmorbidity and mortality in breast
cancer. Certain methods like clinical breast exatnm, breast self-examination (BSE) and
mammography has been defined as activities fawigahe early diagnosis and improving

health and they are accepted as golden standardary diagnosis of breast cancer [22].

Mammography is the method of choice for the eaeltedtion of breast cancer. However its
limited use in developing countries due to the hight and limited availability make BSE

a convenient and cost effective method, while tegable [23].

In the early diagnosis of breast cancer, breastegamination (BSE) only early detection
techniques recommended about 90% of the breastercandirst noticed by the woman
herself. BSE is a sort of examination made by easman subsequent to the age of 20.
BSE is an economical, easy-to-apply, safe, nonsivea procedure with no special
material/tool requirements; and it is an effectivegnostic method for breast cancer which

only takes five minutes to apply [24].

Women who on a regular basis carry out BSE havesaibility of easily recognizing with
both the appearance and feel of their breasts wifiiedm helps them detect any changes
early. However, if improperly done, BSE has thé 1§ giving false health security and

may actually reduce willingness to undergo screg{ib].

communicable and chronic diseases are the mlagaith issues In Ethiopia all the
efforts and recourses are allocated intoGibvernment, non government organizations
and international partners all are giving tlaimost effort to deal with these diseases.

Cancer and predominantly breast cancer is on ttterbf their priority list [26].



It is easily understandable that the incidence randality of breast cancer is growing at a
fast rate. But as we do not have any cancer rggadtng with relevant data were not well

documented it is difficult to say the exact circtiamges in Ethiopia.

In most Ethiopia Region and zones access to heatthservices, especially comprehensive
diagnostic services is very low, in some areas pietaly unavailable hence, individual
self health empowerment is very important. Fentedehers are not only educators, but
serve as role models and change agents who oftenusfeful counsel on health promotion

especially for the students and the community.

Therefore, Studies have not been conducted so riathe predictors of Breast self
Examination among female teachers in Ethiopia. erimdings from this study will
provide a starting point for teachers to raise awass amongst female students about

breast cancer and the role of BSE.



Chapter Two: Literature Review

Study conducted in a rural area in western TurkbBpws that the women's responses
23.4% of them had no knowledge about breast ca3®8% had no concept of BSE,
89.3% had never had a mammography and 75.0% haer e CBE. 27.9% of the
women participants expressed no previous knowlefigeammography. Although 72.1%
of the participants reported having knowledge oEBSnly 40.9% of the women in the
practiced group ever indicated having practiced BiSEhe previous 12 months. In this
BSE practice group, while 29.5% stated they hadnéxed themselves irregularly, only
10.2% stated that they performed BSE on a regulamtinty basis. TV/ radio programs
were identified as the main source of informatiam lareast cancer by 39.3% of the
participants. Health professionals were mentiored gaource of information by 23.4% of
the sample In this study seriousness and susdégtivere not significant in explaining
BSE performance but BSE-benefit and reduced BSEdmsrwere significantly associated
with it [5].

Female secondary school teachers in llorin, Nigehiaws that most of the respondents,
95.6% had heard about BSE at one time or the oilmercommonest source of information
about the topic was the television, 29.7% folloviegdfriends, 28.2%. Sixty-four 19.6% of
those who heard about it heard from multiple saarghkile only 14.6% heard from health
personnel. Majority of the respondents, 54.8%hef tespondents had done BSE before
while 5.2% had never done it. One hundred and ift9% of the respondents who knew
about the procedure were currently doing it whil@.9% were not. 71.8% of the
respondents who were doing BSE did it once month®/5% indicated three monthly,
3.1% twice yearly and 12.5% once a year. 29.9%hokeé who had done BSE before
indicated that their last BSE was the present md@#t8% the preceding month, and 9.6%
three months previously 11.7% six months ago. 1506%ose who did so examined their
breasts during the 41.7% of the respondents knewctirect BSE procedure, 21.7%
indicated wrong procedures while 36.5% did not kradwut the procedure at all [9].



Study in Breast self examination practices amomgafe secondary school teachers in a
rural community in Oyo State, Nigeria 54% of thependent had poor knowledge, 46% of

women had insufficient knowledge [10].

Study in exploration of barriers to Breast Self Exaation carried out in Malaysia
Awareness of breast cancer and knowledge of BSEdhaaout breast cancer (81.1%) &
90.0% had heard about BSE 77.5% believed that BSEportant for early detection of
breast cancer. Amongst respondents 46.4% knew d@e&rform BSE. The most common
source of information for them was printed media734 followed by medical health
personnel 28.7% and electronic media such as TVadhid (22.3%). Practice and reasons
of doing BSE Almost 55% of respondents have peréatBSE before. Among those who
practice BSE, only 28.5% of them practice BSE oacemonth. The majority Logistic
regression results of factors associated with BS&ia¥lles that were significantly
associated with BSE in bivariate analysis wereudet in the multiple logistic regressions
entered were age, race marital status, level ofathn, occupation and monthly income.
BSE was more likely to be done among women agidyears in comparison to those aged
18-29 years university level of education compdarethose with less than university level
[12].

The study carried out about the Health beliefs Brehst Self-Examination in a sample of
Turkish women academicians in a university Heakhelh toward BSE of the participants

were found as favorable. Benefit perception of B&l the highest values and barrier
perception had the lowest value among the healliefeof the academicians related to
BSE practice BSE self-efficacy and low perceptiohbarriers and perceived susceptibility
to breast cancer demonstrate increased levels & @BSformance Single academicians
perceived susceptibility (t=2.40, p=0.01) and sssiess higher than the married ones.
Family history of breast cancer of participantseeféd their health beliefs subscale
(perceived susceptibility). It was found that péred barriers relating to BSE of

participants were higher in those who did not havpractice of BSE (t=3.66, p=0.00).

Confidence was significantly higher in those wiglgular practice of BSE [13].

Study in Kuwaiti female school teach 67.5% of thetigipants declared that they had
information about breast cancer49.9%) of the teactieclared that they do not know how
6



to practice BSE, 29.0% of them knew the procedurteniever applied it, 14.0% applied it
when they remembered, the remaining 7.1% of thiéggaants applied the technique either

on weekly, monthly or yearly basis. Moreover, 81 Q%)

The cross sectional study on Breast Cancer: Knay@ednd Perceptions of Chinese
Women in Hong Kong Source of health information Masedia, such as newspaper and
television, is the major information source of lateaancer (73.2%) and BSE (60.3%),
followed by doctors or health care providers (16.fb¥breast cancer information; 25.9%
for BSE information). Only 31.9% of the respondergported that they did not practice
BSE in the past month. The perceived benefit scasre not significantly different among

demographic characteristics [15].

Breast Cancer Risk Factors include gender, ageilyamstory of breast cancer, personal
history of breast cancer, racial factor, radiatiberapy to the chest, Cellular changes, late
menopause, early menarche, Prolonged null pantgrveeight, diet, alcohol consumption,

tobacco smoking, exposure to oestrogen, oral cogptave use, stress and anxiety [16].

According to the study in Turkey Socio-demographactors and the Practice of Breast
Self Examination shows that 75.1% of them had mftton about breast cancer. They
heard information about breast cancer 48.1% in fBdio, 43.2% by doctors and nurses.
According to the women's responses 40.6% of thethrftaknowledge about breast self
examination, Practicing BSE of women was irreg(#&.6%, n=155). Only 27.3% (n= 62)

of them had done BSE once a month. Socio-demogragitaracteristics of women with

their health belief model subscale mean scores wexenined. In this study susceptibility
to breast cancer, seriousness of breast cancesfitseBSE, barriers-BSE, were statistically
significant in BSE performance. BSE for the youngnven were perceived more barriers.
Young women had higher self-esteem and motivatigih [

Higher education was associated with a more cominetief in early diagnosis of BC, and
performing regular BSE. The education level al§tuenced the reasons for irregular BSE,
as nearly 50% of the graduate women argued thgt\leee too busy, compared to 24%
among the less educated women. The education ééwegbmen emerged as a significant



determining factor for BSE performance. Universlgvel education increased BSE

performance by 1.8 times [18].

Study about Health Beliefs of Nurses about Brea#itESxamination The majority (57%) of
studied nurses did not believe that they are stidbego breast cancer and believed that
breast cancer is a serious condition. Neverthetasge than 80% of nurses recognized the
benefits of BSE and 54.3% perceived themselvesdemifin BSE [19].

According the study in Irag about Knowledge, attéiand practice regarding breast cancer
and breast self-examination among a sample ofdbeated population shows that 48.3%
of the participants practiced BSE. 33.1%; not tngstheir own examination only 7.4% did
not believe in the benefit of BSE [20]. A crossigmtal study conducted in three Local
Government Areas in Rivers State, Nigeria 39.65%espondents has heard of BSE out of
these only 28.94% practice it. It has been preWodscumented that women who are

better educated are more knowledgeable of and liketg to practice BSE [23].

The Health Belief Model Descriptive information form was developed by tesearchers.
It was about women's socio-demographic charaatiBiescriptive information form will
be developed by the researchers. It was about wersenio-demographic characteristics
(Age, Marital status, History of breast problemdugation status, Frequency of doing BSE

practice, Source of information about BSE.

The Health Belief Model (HBM) emphasizes cognitared attitudinal influences, and is the
most widely used model to predict BSE behaviorsThbdel posits that six factors relate
to the performance of a surveillance behavior: @eed severity of the disease (also
referred to as perceived seriousness), perceivedeptibility to contracting the disease,
perceived benefits of engaging in the screeningen perceived barriers to engaging in
the screening behavior, self-efficacy to maximigeutility. According to the HBM, women
who perceive themselves as susceptible to breasecand believe the disease is serious
are more likely to be motivated to take action agathe health threat. Also, women who
believe that performing BSE has more benefits thamiers are more likely to take part in
regularly practicing BSE. This model also propoet increased self-efficacy concerning



the behavior and exposure to more cues regardeehavior will increase the likelihood

that the behavior will be practiced regularly [28].

The Champion instrument measures the HBM conceptsusceptibility, seriousness,
benefits, barriers, and self-efficacy as they eclat breast cancer screening. The original
scales were tested and found to be valid and felfab measurement of BSE practices and
breast cancer beliefs. The latest version of ttedeswas adapted for Iranian use in this
study. The questionnaire consisted of 31 items. i#&ins have five response choices
ranging from "strongly disagree (scores 1 poin9"'strongly agree (scores 5 points)".
Higher scores indicated a positive attitude towdrealth care except for barriers to BSE.
Susceptibility of breast cancer consisted of 3 #ganging from 3 to 15 scores, seriousness
of breast cancer consisted of 6 items ranging faim 30 scores, BSE benefits consisted of
4 items ranging from 4 to 20 scores, BSE barriersisted of 8 items ranging from 8 to 40
scores and BSE self-efficacy consisted of 10 itesnging from 10 to 50 scores. CHBMS
was translated from the source language to thettéagguage and then back-translate them
to the source language. The reliability coefficiémt each subscale was calculated using
Cronbach’s alpha technique. Cronbach's alpha camfts of the original CHBMS for
susceptibility, seriousness, BSE benefits, BSEidrarrand BSE self-efficacy were 0.87,
0.80, 0.69, 0.83 and 0.90 respectively and Cronkaelpha coefficients of CHBMS
calculated for this study for susceptibility, seisoess, BSE benefits, BSE barriers and BSE
self-efficacy were 0.68, 0.77, 0.78, 0.77 and @&&pectively [29].

Study conducted in Iranian women Factors InflimgmcBreast Cancer Screening
Behavior. The women with college education were anitkely to perform BSE In the
logistic regression analysis two CHBMS variabled Banificant odds ratios. The results
revealed that the women with greater perceivedefétfacy were one time more likely to
perform BSE than those with lower perceived sditaty. The women who perceived
greater barriers to BSE were somewhat less likelyerform BSE. The other components
of CHBMS were not significant predictors for BSEfpemance [39].



Significance of the study

Breast cancer is the most frequent female malignameld-wide with more than a million
cases reported annually. There is a marked geogedplariation in incidence rates of
breast cancer, being highest in the developed wartilowest in the developing countries
of the third world. However, in recent years, theidence of breast cancer has shown an
alarming increasing trend in developing countriessiestimated that 45% of the 1.35
million new cases diagnosed each year, and more35% of breast cancer related deaths,

occur in low and middle income countries [26].

Even there is no well documented information allwatst cancer in Ethiopia, the problem
is high and currently it becomes a public healthceon. Early detection and management
of breast cancer reduce the mortality attributedh® disease. In developing countries
mammography screening program for early detectfdsreast cancer is unavailable due to
limited resources, BSE become palatable optioreasing breast health awareness. But in
Ethiopia breast self examination is not well knoand females are not widely practicing it
due to various reason. So lack of knowledge abatridys and facilitating factors of breast
self examination is considered as one and mairaolesto increase awareness and practice
in Ethiopia addition to limited studies about theldem. Teachers constitute one group of
professionals who have regular contact not only wheir students in schools but with the
community members who look at them as change agewditsole models.

Therefore the aim of current study examines theadge and constructs arising from the
Health Belief Model as predictors of breast selfmaiation behavior among female
teachers. The finding from this study will help foealth department at different level,
Health policy makers and planners as evidence bigerdnation to improve breast self

examination practice. It also serves as inputdothier studies.
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Figure 1 Adapted Conceptual frame work on breast self- examination
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Chapter Three: Objective

3.1 General objective
To assess predictors of breast self examinati®@EjEamong female teachers in Kafa
Zone, South West Ethiopia, 2013.

3.2 Specific obj ectives

1. To determine the level of knowledge towards brealtexamination.

2. To identify performance of BSE using HBM sub scales

12



Chapter Four Methods and Materials

4.1 Study area
The study was conducted in Kafa Zone. It is onddizones in SNNPR located 458 Km
south west of Addis Ababa & 788 Km to west of regibcity (Hwassa). Kafa zone is
administratively divided in to 10 woreds, 312 ked$e(296 rural and 16 urban) with total
population of 1.1million (50.8% female & 49.2% mpaler 2011/12 which is projected
from 2007 CSA. About 91% of population live in rbead 93% of population belongs to
kafa ethnic group. The zone has one hospital 3&hheanters, 264 health posts and 32
private clinics with potential health service caage of 94% education for The academic
year 2012/13 teaching learning activity employedusing 435 First & second cycle, 17
secondary, 3 preparatory school 1 TVT and 1 teactraming Collage functional within
these schools 3209 male and 1175 female total &&®hers were available kafa is a place
where the coffee origin.
4.2 Study period
The study was conducted from March 1 to March28d,3.
4.3 Study design
Cross sectional study design was employed.
4.4 Populations

4.4.1 Source population

All female teachers in the academic year of 201#11@&fa zone
4.4.2 Study population
All selected female teachers in the acadsemar of 2012 /13

4.5 Inclusion and exclusion criteria

4.5.1 Inclusion criteria

» Female teachers available during data collection.
4.5.2 Exclusion criteria

* Age <20 female teachers
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4.6 Sampling technique and procedure

4.6.1 Sample size determination

The sample size was determined using single papulgtroportion statistical
formula at 95% of confidence intervalth assumption of prevalence of Breast self
examination practice were 54.8% [9] with 5% preamsand 10% was added for possible
non-response the final sample size was 316.

4.6.2 Sampling technique
Total Sample was allocated to all woreda foundh@zone proportionately based on
number of female teachers in each woreda, andttigestudy participants was selected
using SRS.

(14

(5)?xp (1-p) . |
n = 42 n= the minimum sample size

Since the source population <10, 000, the populat@rection formula was

employed.
The sample size is calculated by using the staidtormula

Where
n= the minimum sample size

? =1.96 (95% confidence level for two side)
p=54.8% prevalence of BSE
d= margin of error (5%)

Therefore the value of n was calculated as follows

n= (1.96)°x0.548(1-0.548) n= 384
(0.05)*
By using population correction formula
N =1175
nN"=_n n=287
1+ n
™

10 % possible non respondent will be added, thed Eample size will be 316
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4.7Variables
4.7.1 Dependent variable:

Breast self examination (BSE)

4.7.2 Independent variables

Socio demographic characters
v Age
v' Marital status
v History of breast disease
v Educational level
v Family history of breast cancer
v Source of Information about breast cancer and BSE
Knowledge
Perceived susceptibility
Perceived severity
Perceived benefit
Perceived barrier

Self efficacy

YV V. V V V V V

Cues to action

4.8 Data collection Procedure

A self administered questionnaire capturing so@oxdgraphic characteristics, Knowledge
and the standard questioners adopted from 1993 flbalw revised Health Belief Model
Scale (CHBMS) was used as data collection instrasnfam this study. The questionnaire
consisted of 31 items. All items offered five respe choices ranging from "strongly
disagree (scores 1 point)" to "strongly agree @£d points)" Higher scores indicated a
positive attitude towards BSE except for barrierdBSE. Susceptibility of breast cancer
consisted of three items scored from 3 to 15, seriess of breast cancer consisted of Six
items scored from 6 to 30, BSE benefits consistefdur items scored from 4 to 20, BSE
barriers consisted of eight items scored from 8Gand BSE self-efficacy consisted of 10

items scored from 10 to 50.
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The reliability coefficient for each subscale waalcalated using Cronbach alpha.
Cronbach’s alpha coefficients for the original CHBMere Susceptibility to breast cancer:
0.87, Seriousness of breast cancer: 0.80, Ber@Sts- 0.69 Barriers-BSE: 0.83, Self
efficacy To perform BSE 0.90 (29).

Cronbach’s alpha coefficients for the current studgre Susceptibility to breast cancer:
0.81, Seriousness of breast cancer: 0.77, BerB8is- 0.83, Barriers-BSE: 0.86, Self
efficacy to perform BSE 0.84

4.9 Data processing and Analysis procedures

Data was checked for completeness and consisténggis coded and entered to computer
using Epi data version 3.1 exported for analysid analyzed by SPSS program version
16.0. Summery result was presented using Frequiaidy, Cross tabulation, Descriptive

and Bivariate analysis was done to determinecssson between factors and breast self
examination. Variables with p value < 0.25 weresidered as a candidate to be entered to
multivariable logistic regression and P value l#san 0.05 was considered as statistical

significant.

4.10 Data quality assurance

Eleven coordinators and 3 supervisors who haveegegolder female teachers were trained
for two days on the objective of the study, methaiddata collection & context of
guestionnaire. Data was checked for completenessuracy, and consistency by
supervisors & principal Investigator after the datdlection on daily base. Double entry
was performed to assure quality of data. Prior ébadcollection, the questioner was
translated to Amharic using a backward-forward ghaton technique. To do this, one
language teacher and one health officer transldtedtems from English to Amharic and
then it was back-translated into English by anotBaglish teacher. Minor translation
adjustments were carried out until the two versigAmharic/English formats) were
identical. Pre-tested was conducted on 5% of feneédehers those who were not be

included in the study to identify the clarity & semce of question
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4.11 Oper ational definition

Knowledge: defined in this study, from total knowledge relhtquestion, if the
participant responds: less than 60% correctly caiegd as having poor knowledge,
60-75% correctly categorized as having faire knoyeeand Greater than 75% having
Good knowledge.

Perceived susceptibility: The responses of perceived susceptibility questivere
summed and higher sum score indicates higher petsusceptibility.

Perceived severity: The responses of perceived severity questiong wemmed and
higher sum score indicates higher perceived sgverit

Perceived benefit: The responses of perceived benefit question wwaremed and
higher sum score indicates higher perceived benefit

Perceived barrier: The responses of perceived barrier question® wammed and
higher sum score indicates higher perceived barrier

Sdf efficacy: The responses of self efficacy questions werensed and higher sum

score indicates higher perceived self efficacy.

4.12 Ethical Consideration

Ethical approval and clearance was obtained froenJimma University Ethical Review

Board (ERB). Letter of cooperation to each woredas wbtained from Kafa Zone

Education Department (KZED). Informed consent watsioed from the study participants

prior to data collection.

4.13 Dissemination plan

The finding of the study will be presented to tl@lege of public health and medical

sciences of Jimma University. And copy of the resull be submitted to Kafa Zone

Education and Health Departments, also for othaecemed body. Subsequently, attempts

will be made to present on scientific conferencemisars, meetings, workshops and

publish it on scientific journals.

18



Chapter five: Results

5.1 Socio - Demographic Characteristics of the Study Participants.

A total of 315 study subjects participated in ttigdy making response rate of 99.6%. The
mean age of the study population was 33 (x7) yeHns. minimum age was 20 and the
maximum was 55 years old. Concerning marital st80% (n=252) of the participant were
marred. Majority 52.7% (n=166) were diploma follaey 35.9% (n=113) certificate and
11.4% (n=36) had first degree in educational s{&80s5% (n= 254) were Kafa by ethnic
and 82.5% (n=260) were Orthodox by religion and386.(n=272) of the respondents
indicated that they did not have any previous st breast disease. From the total study
participants 2.9% (n=9) were reported that they had family history of breast cancer.
(Table 1)
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Table 1: Socio-Demographic characteristicthe study participant in kafa zone

female teachers south west Ethiopia Ma26i3 n=315

Category Frequency %
Age

20-29 111 35.3

30-39 145 46.0

40+ 59 18.7
Marital status

Single 37 11.7

Married 252 80.0

Divorced 26 8.3
Education

Certificate 113 35.9

Diploma 166 52.7

Degree 36 114
Ethnicity

Kafa 254 80.5

Amhara 38 12.1

Oromo 14 4.4

*QOther 9 2.9
Monthly income

1°' Quartile 82 26.0

2" Quartile 76 24.1

3 Quartile 80 25.4

4" Quartile 77 24.4
Religion of the respondent

Orthodox 260 82.5

Catholic 25 7.9

Muslim 23 7.3

Protestant 7 2.2
Family history of breast cancer

Yes 9 2.9

No 306 97.1
History of breast disease

Yes 43 13.7

No 272 86.3

*Others Dawro, Gurage, Tigray and Bench
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2.2 Knowledge and sour ce of I nformation towards Breast Self-Examination

Majority of study participants n=278 (88.3%) haveatd about breast cancer and n=52
(18.70%) of the participants have heard about B3E. of though who have heard about
BSE n=47 (90.38%) have mentioned that breast sa@lmeation was necessary, were as
n=27 (51.92%) were know BSE start at age 20 year86.53%) reported that they know
time to report physician after getting any symptombreast cancer. According to the
women's responses n=203 (73.02 %) of them had rowlkdge about breast self
examination. The response towards predisposingrfa@nd symptoms of breast cancer
were n=60 (21.58%) and 87(31.29%) respectively palticipants expressed had never had
mammography and Clinical Breast Examination (CBE).

Information towards BC/BSE Majority n=120 (43.16%f) the respondents mentioned
television/radio as main sours of information whike24 (8.63 %) get the information from
health professionals, about n=17 (6.11%) heard fromitiple source and n=10 (2.78 %)
friends were the least source but highest proporirl24 (44.6%) of the respondents were
never obtain information about BC/BSE. (Table2).

39(14.03)

M Poor knowledge
i Fair knowledge

® Good knowledge

3.02)

Figure 3Respondent’s knowledge of BC Kafa Zone female teichouth west Ethiopia
March, 2013
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120 (43.16)

24(8.63) 17 (6.11)

10(3.59)

TV/Radio Health Multiple Friends
professionals sources

Figure 4 Respondents Source of information towg@sand BSE in Kafa Zone, South
West Ethiopia March 2013

5.3 Breast Self-Examination (BSE) practices of respondents
In the present study n=52 (18.7%) of women werecabout BSE while n=38 (73.07%)
examined themselves and out of this n=11 (28.9 %artge BSE on monthly basis
(regular) and n=27 (71.1%) performed BSE irregbkse. Table 2
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Table 2 Breast Self-Examination (BSE) performarazesng those heard about BSE Kafa

Zone female teachers south west Ethiopia March3 20&52

Characteristics Category Frequency %

Performing BSE Yes 38 73.08
No 14 26.92

Frequency of BSE (overall) Once a week 15 39.50
Once a month 11 28.90
Once three month 8 21.10
Once a year 4 10.50

Frequency of BSE Regular 11 28.90

(among those perform BSE)
Irregular 27 71.10

5.4 Socio Demogr aphic factor s associated with Breast Self Examination

Among the Socio demographiariables Age, Educational status, Personal hisibbreast
disease, and Knowledge about breast cancer & B3SE& significantly associated (p< 0.05)
with the performance of Breast Self Examination itahrstatus, monthly income and
family history of breast cancer not associated \pthformance of breast self examination
in bivariate analysis. History of Breast diseasa watistically significant with breast self
examination performance those having history ofaBrelisease about 3 times more likely
to perform BSE compared to not having history okd&t disease COR 2.641 (95%
Cl1.177, 5.926Yable4

23



Table 3 Socio Demographic Factors Associated widaBt Self-Examination performance

in Kafa zone female teachers south west EthiopiecM&013

Breast self examination

Variables Yes freq (%) No freq (%) COR(95%CI) P

Marital status

Single 5(13.2) 31(11.2) 1
Married 28(73.7) 225(81.2) 0.796(.29, 2.21) 0.662
Divorced 5(13.2) 21 (7.6) 1.52(0.39,5.92) 0.543

Educational status

Certificate 6(15.8) 107(38.6) 1
Diploma 24(63.2) 142(51.3) 3.014 (1.190, 7.632) 0.020
Degree 8(21.1) 28(10.1) 5.095 (1.634, 15.889) 0.005

History of Breast disease

Yes 10(26.3) 33(11.9) 2.641(1.177, 5.926) 0.019
No 28(73.7) 244(88.1) 1
Knowledge
Poor Knowledge 17(44.7) 212(76.5) 1
Fair Knowledge 8(21.1) 33(11.9) 3.023(1.209, 7.562) 0.018
Good Knowledge 13(34.2) 32(11.6) 5.066(2.249, 11.413) 0.001
Age **** 1.051(1.006, 1.097) 0.024

***% continues variable
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5.5 Association between CHBM subscales and BSE performancein bivaraite analysis
Among the construct of health belief model subscabaly cues to action was not
associated with breast self examination performamdavariate analysis COR 0.554 (95%
C10.222, 1.382)Table5

Table 4 Association between CHBM subscales and @3tBrmance in bivaraite analysis
Kafa zone female teachers south west Ethiopia M&@h3

Variables B SE. Wald COR(95% C.I) p-value
Susceptibility 0.459 0.096 22.907 1.58 (1.311, 1.909) 0.001
Severity 0.112 0.046 6.008 1.119(1.023, 1.224) 0.014
Benefit 0.244 0.061 15.797 1.276 (1.132, 1.439) 0.001
Barrier -0.086  0.573 1.128 0.918 (0.856, 0.985) 0.017
Self efficacy 0.065 0.018 13.296 1.070 (1.032, 1.109) 0.001

Cues to action
Have cues 0.554 (0.222, 1.382) 0.206

No cues 1

1.6 Independent predictors of BSE

In order to control confounding factors a multiee analysis was used. Those P-values
less than 0.25 in bivariate analysis were inclugedhultivariate analysis. Among socio
demographic variables: age, level of education Kndwledge about BC & BSE were
significant in explaining BSE performance furtherm@mong constrict of health belief
model scales Perceived susceptibility, Perceivedergg and Perceived benefit were

independent predictors of BSE.

Age of the participant was remaining its assocratiath BSE after controlling possible
confounding as participant age increase by one f@arodds of performing breast self
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examination was increase by 1.057 times keeping@thakr factors constant. AOR 1.057
(95% CI11.004, 1.113)

Educational status of the teachers was signifigaadbkociated with BSE 5.4 times degree
and 3.4 times diploma holders were more likely genf BSE compared to certificate
holders AOR 5.4 (95% CI 1.47, 10.15) and AOR 33R% Cl 1.204, 9.827) respectively.

More performance of BSE were observed from those Wve good Knowledge about
breast cancer & BSE compared to those having pomwkedge AOR, 4.062 (95% CI
1.536, 10.738).

After controlling possible confounding Perceiveds&eptibility was associated with
performance of BSE, our study showed that a urdteiise in total score of perceived
susceptibility the likely hood of performing breasif examination was increased by 1.546
times keeping all other variables constant. AORIG.&5% CI 1.245, 1.918)

Similarly after holding other factors a unit incsea in a total score of perceived severity
performance of breast self examination was incsebgel.142 times. AOR 1.142 (95% CI
1.028, 1.269)

Perceived benefit of breast self examination wasitantly associated with BSE. By
controlling the effect of all other relevant factahe result indicated that per a unit
increase in sum score perceived benefit performance of breast self eratiin was
increases by 1.239 times. AOR 1.239 (95% CI 1.a787)
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Multivariable logistic regression model to identihdependent predictors of BSE among

Kafa Zone female teachers south west Ethiopia ma@h3

Variables COR(95% ClI) AOR(95% CI) =
Educational status
Certificate 1 1 1
Diploma 3.014 (1.190, 7.632) 3.439(1.204, 9.827) 0.021
Degree 5.095 (1.634, 10.889) 5.443(1.470,10.149)  0.011
Knowledge
Poorly knowledgeable 1 1 1
Fairly knowledgeable 3.023(1.209, 7.562) 1.911(0.641, 5.695) 0.245
K nowledgeable 5.066(2.249, 11.413) 4.062(1.536,10.738)  0.005
Susceptibility**** 1.58 (1.311, 1.909) 1.546(1.245, 1.918) 0.001
Severity**** 1.119(1.023, 1.224) 1.142(1.028, 1.269) 0.013
Benefit**** 1.276 (1.132, 1.439) 1.239(1.076, 1.427) 0.003
Barrier 0.918 (0.856, 0.985) 0.941(0.871,1.017) 28.1
Self efficacy 1.070 (1.032, 1.109) 1.039(0.991,2)08  0.117
Cues to action
Have cues 1 1 1
No cues 0.554 (0.222, 1.382) .801(30831) 0.640
Agerr** 1.051(1.006, 1.097) 1.057(1.004, 1.113) 0.033

**** continues variable
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Chapter six: Discussion

BSE is a simple, cost-free, and easily applicablthad. It is remarkably effective in

increasing self-responsibility about health, enagurg adoption of preventive health

behaviors, and creating awareness about BC amomgemolt is argued that in many

countries, especially in low resource countriesEB®&ay be the only realistic approach to
achieve early detection of BC

An alarming finding was that very few teachers perf Breast self-examination among
sampled school female teachers 38(12%) This isnsistent with study conducted in

female secondary school teachers in llorin, Nigand rural community in Oyo State, (9,

10). This might be due to lack of community basemness and screening program of

breast self examination in our country.

Age of the participant was association with BSErafontrolling possible confounding. As
participant age increase by one year the odds idbrpeing breast self examination was
increase by 1.057 times keeping all other factamsstant. This was in line with studies
conducted in Shah Alam, Malaysia, and A Cross-8eatiStudy in Turkey (12, 18). These
might be older women are considered to be at aehigbk for BC and, being at higher risk
of BC may create a self-awareness that contribiotése preventive measures undertaken
by these. Other possible reason might be womenatlpad were more exposed to health

care facilities during pregnancy, delivery anddallup.

In our study, educational level of teachers emei@ged significant determining factor for
performance of breast self examination. Particpdmbse having degree and diploma were
5.4 and 3.4 times more likely perform BSE compandith those having certificate AOR
5.4 (95% CI 1.470, 10.149), AOR 3.4 (95% CI 1.294827) respectively. This finding
was inconsistent with a Cross-Sectional Study ink&y showed that there were no
association between education level of women aeddbrself examination performance
(18). While the finding was in line with the studgnducted in Kuwait academicians and in
Rivers State, Nigeria and Iran (14, 23, 39). Thagght be due to knowledge difference of
the study population and/or more educated womere lecess to electronic and print

media utilization.
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In this study the female school teachers thoséngayood knowledge of BC & BSE were
4 times more likely perform BSEcompared to those having poor Knowledge AOR,
4.062(95% CI 1.536, 10.738). This finding was cetesit with study conducted in Turkish
Academic women and housewives also other similatysamong female secondary school
teachers in llorin, Nigeria (8,9). This may be lkexped by the fact the knowledge of breast
cancer and BSE was recognized as a necessary gwecto women's adherence
performance of BSE.

In our study perceived susceptibility, perceivedesity of Breast cancer and Benefit
towards BSE were significant in explaining BSE periance, but perceived barriers and

perceived self efficacy of BSE were not significant

Perceived susceptibility of breast cancer has sharatistically significant association with
BSE performance our study showed that as increasdotal score of perceived
susceptibility the likely hood of performing breasdlf examination was also increased.
This finding is consistent with different studiesnducted in Turkey (13, 17). This might be
the study participants those having high suscdiyibnay belief that early detection has

the potential to improve cancer outcomes.

Similarly as increase in total score of perceiveelerity the odds of breast self
examination performance was increase. This findvag in line with studies conducted in
Nigeria and Kuwaiti (5, 14).This might be due toe tindividual beliefs about the

seriousness of the disease and possible outcothe dfsease.

Also having high perceived susceptibility and péred severity increases the threat of
respondents, so those participants perform thé&ltkehavior. Teachers who perceives high
susceptible to breast cancer and that breast canaeserious disease increases their threat
would be more likely to perform breast examinations

Amongthe constructperceived benefit was significantly associated \BBE thisresult
indicated that as increase in sum scorepefteived benefit the odds of breast self

examination performance also increases. Similatiritgn was reported from cross-sectional
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study conducted in Kuwaiti female school teacherd &urkish Women (14, 17). This
might be due to teachers were open to adopt healtlaviors despite early diagnosis, to

reduce risk of getting breast cancer with the dgyedl behaviors.

Strength and Limitation of the study
Strength of this study

1. High response rate 99.6%.

Limitation

1. Generalization for total population was difficuiince the study was conducted on
specific group.
2. Since the participants were asked to respond thest practice and experience, this

might be subject for recall bias
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Chapter Seven: Conclusion and recommendations

7.1 Conclusion

This study tried to assess predictors of breasesamination and it reveals that the Breast
self examination performance and knowledge abaadircancer was alarmingly low.

The study evidenced that, participant age, higrelleducational status, having good
knowledge, having high perceived susceptibility,cpered severity (perceived threat) high

perceived benefit were explained BSE performance.

7.2 Recommendations

1. MoH and health sector at different level should elep strategies that increase the
awareness and knowledge about breast cancer.

2. MOH should give consideration to establish commubésed BSE program.

3. Health professionals and health extension workédrsuls promote breast health
education program at school and community level.

4. Further research is recommended on women in run@lusban areas, including their

cultural and norms regardirBSE
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Annexes
JIMMA UNIVERSITY

COLLEGE OF PUBLIC HEALTH AND MEDICAL SCIENCES
DEPARTMENT OF HEALTH EDUCATION AND BEHAVIORAL SCIENCES

Questionnaire prepared to identify the factors @ssed with the practice of Breast Self
Examination (BSE) among female teachers in, KafiaeZ&outh West Ethiopia, 2012

Site: Kafa Zone

Dear participant

am ..o student of post graduate masterpablic health in health
promotion and health education. Ending this | amdc@ting my research thesis to identify
the factors associated with the practice of Br&edt Examination (BSE) among female
teachers of, Kafa Zone, South West Ethiopia

Confidentiality and consent: “I’'m going to ask ysome very personal questions that some
people find difficult to answer. Your answers acenpletely confidential. Your name will
not be written on this form, and will never be usedconnection with any of the
information you tell me. You do not have to ansaey questions that you do not want to
answer, and you may end this interview at any tyoe want to. However, your honest
answers to these questions will help us for plagaind prominent policy making regarding
the problem and so your responses are vital foresitiy the goal of the research and for
decrement of the problem facing Ethiopian womeiks you. We would greatly appreciate
your help in responding to this survey. The surwaly take about 20 minutes to ask the
guestions. Would you be willing to participate?”

If yes, proceed.

If no, thank and stop here.

Questioner

Part | General

S/No Question Response Code skip

101 | Date of data collection
dd/mml/yy

102 | Code of coordinators

103 | Name of the woreda

104 | Code of the woreda

105 | Total teachers in the woreda
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Part I1:-A. Socio-demographic characteristics

201

Age

Response

Code

skip

202

Marital status

Single

married

Divorced

widowed

203

Do you have history of breast disease

Yes

No

204

Educational level

Certificate

Diploma

Degree

Master

205

Do you have a family history of breast cance

D

Yes

—INO

206

Religion

Orthodox

Muslim

protestant

Catholic

Other

207

Ethnicity

Kafa

Amhara

Oromo

Other

#WNHm#wNHOH#wNHOI—‘.&wNH

208

Monthly income in ETB

birr

Part |

Il: Practice of BSE

301

Do you perform breast self examination?

Yes

-

No

302

If yes, how often do you perform it?

Once a week

once a month

once three month

once a year

Al (N

if other

303

Have you ever had a mammogram?

Yes

No

304

Have you ever had breast examination by

physician?

Yes

No

O |O|R|o

Part I11: Respondents sour ce of infor mation

401

Source of Information about breast cancer

Radio/TV

News paper

Health professional

Friends

| never heard
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Part V: cuesto action

Have you ever seen/heard about women whg

 Yes 1
perform BSE last one month
501 No 0
Have you ever seen/heard a women having | B@s 1
last one month
502 No 0
Have you ever hared through media or read | Yes 1
about BSE during the last one month
503 No 0
Part VI: Knowledge
Have you heard about breast cancer? Yes 1
601 No 0
Do you know the exact age breast self
o Yes 1
examination should start?
602 No 0
Do you know when you have report or contagt
. . Yes 1
with health professional after BSE?
603 No 0
Do you know symptoms of breast Ca? Yes 1
604 No 0
Do you know factors contributing for breast ca¥€s 1
605 No 0
Yes 1
606 | Have you ever had a mammogram? No 0
Yes 1
607 No 0
Part VII1:-Perceived Susceptibility
701 It |S ||ke|y that I will get breaSt cancer Strong'y disagree 1
Disagree 2
Neutral 3
Agree 4
Strongly agree 5
702 | My physical health makes it more likely that|IStrongly disagree 1
will get breast cancer. Disagree 2
Neutral 3
Agree 4
Strongly agree 5
703 | I feel I will get breast cancer sometime duringstrongly disagree 1
my life Disagree 2
Neutral 3
Agree 4
Strongly agree 5
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Part VII1:-Perceived Severity

801

The thought of breast cancer scares me

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

802

When | think about breast cancer, my heart

beats faster

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

803

| am afraid to think about breast cancer

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

804

Problems | would experience with breast

cancer would last a long time

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

805

Breast cancer would threaten a relationshig

with my husband

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

806

If I got breast cancer, it would be more sesiQ

than other diseases.

UStrongly disagree

Disagree

Neutral

Agree

Strongly agree
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VII11:-Benefit BSE

901

When | do BSE, | am doing something to tak&trongly disagree

care of myself

Disagree

Neutral

Agree

Strongly agree

902

Completing BSE each month may help me f

iBtrongly disagree

breast lumps early

Disagree

Neutral

Agree

Strongly agree

903

Regular BSE decreases the rate of death frg

"Btrongly disagree

breast cancer

Disagree

Neutral

Agree

Strongly agree

904

If | find a lump early through BSE, my

Strongly disagree

treatment for breast cancer may not be as bagisagree

Neutral

Agree

Strongly agree

Part

X:-Barrier BSE

1001

BSE is embarrassing to me

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

1002

BSE takes too much time

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

1003

It is hard to remember to do breast examina

ligrongly disagree

Disagree

Neutral

Agree

Strongly agree

40




1004

| don't have enough privacy to do breast

Strongly disagree

examination

Disagree

Neutral

Agree

Strongly agree

1005

BSE is not necessary if you have a breast e

@trongly disagree

by a healthcare provider

Disagree

Neutral

Agree

Strongly agree

1006

BSE is not necessary if you have a routine

Strongly disagree

mammogram

Disagree

Neutral

Agree

Strongly agree

1007

| am afraid | would not be able to do breast

Strongly disagree

self-exams.

Disagree

Neutral

Agree

Strongly agree

1008

| have other problems more important than

Strongly disagree

doing BSE

Disagree

Neutral

Agree

Strongly agree

Part XI:-BSE self-efficacy

1101

| know how to perform BSE

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

Glnlw|™

1102

| can perform BSE correctly

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

Glnlw|™

1103

| could find a breast lump by performing BSE

Strongly disagree

Disagree

Neutral
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Agree

D

Strongly agree

1104

| feel confident that if | perform a breast self-
exam,

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

G n | N

1105

| am able to find a breast lump that is the size
a hazelnut

abtrongly disagree

Disagree

Neutral

Agree

Strongly agree

Glnlw|™

1106

| could feel any abnormalities in my breast.

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

Gn !N

1107

| am sure of the steps to follow for doing BSE

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

G nleo|N

1108

| am able to tell something is wrong with my
breast when doing BSE

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

il ™

1109

| am able to tell something is wrong with my
breast when | look in the mirror

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

Glnlw|™

1110

| can use the correct part of my fingers when
examining my breasts

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

Glnlw|™
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